Tujuan penelitian ini adalah untuk mengidentifikasi faktor prediktor metastasis kelenjar getah bening (KGB) The presence of lymph node metastasis is considered as the most important prognostic factor for cervical cancer stage IB and IIA.
The presence of lymph node metastasis is considered as the most important prognostic factor for cervical cancer stage IB and IIA. 1, 2 Of 100 stage IB patients, 15 are likely to be node-positive and 45% of these patients would be cured. The majority of patients is node-negative (85%), and of these 90% is cured. 3 Five year disease free interval decrease significantly from 95% with node-negative patients to 76% with nodepositive (p<0.002). Therefore, the presence of nodalpositivity defines the high-risk group and nodalnegativity the low-risk group.
Detection node metastasis with CT-scan, MRI have high false negative especially for nodes seizing less than 2 cm, 4 in fact 80% node metastases were less than 10 cm. 5 Although many authors have reported risk factors to node metastasis, this study try to identify risk factors to node metastasis and then make a formula that can predict probability of node metastasis.
METHODS
This study was conducted at Dr. Cipto Mangunkusumo Hospital Jakarta from May 1996 until December 2001.There were 183 patients with cervical cancer stage IB and IIA who fulfill inclusion criteria underwent radical hysterectomy and lymphadenectomy. Of those only 158 cases could be evaluated due to incompleteness of surgical procedure, lost of specimens, down stage, paraffin block damage. Stages were determined by physical, gynecological examination, chest x-rays, IVP, cystoscopy, rectoscopy. Ultrasonography, CT-scan or MRI was optional. Peripheral blood test, blood chemistry and ECG was done prior surgery. The surgery was hysterectomy with or without removing one or both ovary and lymphadenectomy. All the specimens were processed and examined at the Department of Pathological Anatomy University of Indonesia.
Study design was a case-control study, patient with node metastasis as a case and who without node metastasis as a control. All clinical and pathological features were evaluated against node metastasis. A model of multivariate was made after bivariate analysis, and then develops a model to predict probability of node metastasis. Statistical program used was Stata Version 6 up-grade.
RESULTS
There were 43 patients of 158 with node metastasis. The mean age of the study population was 42.19 years with SD ±7.78 years, ranging between 20-63 years. The education range was 0-18 years, mean education 8.13 years with SD ± 3.88 years. The parity range was 0-10, mean parity 4.02 with SD ± 2.23 ( Table 1 ). The diameter of the lesion ranging 10-70 mm, mean 33.84 mm with SD ± 13.37 mm. Most of the patients were stage IB ≤ 4 cm (50.63%) followed by IB> 4 cm (21.52%) IIA ≤ 4 cm and IIA > 4 cm ( Table 2 ).
Bivariate analysis identified risk factors to node metastasis age < 39 years (p = 0.013) ( Table 3) , diameter of the lesion > 4 cm (p = 0.005), stage IIA > 4 cm (p = 0.000) (Table 4) , moderate (p = 0.008) and poor differentiation (p = 0.020), vascular invasion (p = 0.001), lymphatic invasion (p = 0.002), lymphvascular invasion (p = 0.009) ( Table 5 ). Multivariate analysis revealed that age (p = 0.024), parity ≥ 4 (p = 0.001), diameter of lesion (p = 0.000), histological type adenosquamous (p = 0.010), are independent factors for risk of node metastasis in cervical cancer (Table 6 ).
DISCUSSION
Lymph node metastasis can affect 5-year survival in patients with cervical cancer. FIGO in 1998 reported 5-year survival was 57.1% on patients with lymph node metastasis and 88.4% without lymph node metastasis. 6 Patients with lymph node metastasis found after radical hysterectomy should have adjuvant radiation, chemotherapy or combination of both. However radiation and surgery as a primary treatment yield the same result as shown by Landoni et al 7 in their randomized study. Complication will increase if radiation or chemo radiation administered post radical surgery. 8, 9 If lymph node metastasis can be predicted prior surgery the treatment can be well planned and the complication can be avoided. The patient can choose that is suite for her condition. Currently morphological pathology used to predict lymph node metastasis. 10 Sevin et al in univariate analysis found deep of invasion, diameter of lesion, lymph-vascular infiltration, volume of the tumor were significant predictor lymph node metastasis. Benedetti-Panici et al 11 revealed pelvic lymph node metastasis 21% the lesion < 4 cm and 23% if the lesion > 4 cm.
Our study in multivariate analysis revealed younger age, parity ≥ 4, diameter of lesion, histopathology adenosquamous, and lymph vascular invasion as independent factors for lymph node metastasis with p value ≤ 0.05. Based on this multivariate model and equation we can predict the probability lymph node metastasis (Form 1).
Form 1 showing the way to predict probability lymph node metastasis. Conclusion: Younger age, parity ≥ 4, stage IIA > 4 cm, diameter of lesion, histopathology adenosquamous, and lymph vascular invasion (+) were risk factors for node metastases and can be used as predictors. 
CONCLUSION
On bivariate analysis of patients with cervical cancer stage IB and IIA who underwent radical hysterectomy, age < 39 years, diameter of the lesion > 4 cm, stage II > 4 cm, histopathology moderate and poor differentiation, blood and lymphatic vessel invasion were independent variables for lymph node metastasis with p value ≤ 0.05.
However, on multivariate analysis younger age, parity ≥ 4, diameter of lesion, histopathology adenosquamous, and lymph vascular invasion (+) as independent factors for node metastases with p value ≤ 0.05. Model to predict the probability of lymph node metastasis can be made.
